FILED
2006 FOR PROFIT CORPORATION Jul 27, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000003988 072005 GO 030 *12150.00

1. Entity Name

MID-SHIP, INC.

Principal Place of Business Mailing Address (' 1
9500 S DADELAND BLVD 9500 S DADELAND BLVD q u 1 U W

STE 610 STE 610

MIAMI, FL 33156 MIAMI, FL 33156

TS T B |G el B

Ap5 .5“

Apl. # etc. ui Apl
07192006 Chg-F CR2E034 (11/05)
Ste f15 Sto &

Cny & S1a ny & Stat 4, FEI Number Applied For
0l Coables | FL 6&6/(‘ . 65-0490109 v

C .
% /3 f{ Z’j’gi "% 5%/ 3 4 ountry 5. Cerlificate of Slatus Desired [ gi-gfqg;‘f&“ma'

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DELUCA, MATTHEW J S D —
DELAND BLVD STE 610 tree ress . Box Number is Not table

MM FL RUES e BlnS B e 815

MIAMI, FL 33156
(bral, &b'eg £ 33134 -084
City FL

Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sqgnature. typed o Brnled name of registered agent and Wte if applcable (NQOTE. Registered Agent sigrature requitad »han ranstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fung Contribution. ] Addedto Fees corporation did not receive the prior notice.
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 14
TILE D 3 Delele TITLE 3 Change [ Addition
NAME DELUCA, MATTHEW i HAME DeliL Lued Mo Hheud | e SI
STREET ADDRESS | 9500 S DADELAND BLVD STE 610 STREET AD0RESS | AL, 5475 X Jeune ed., ¢
orv-si-zP | MIAMI, FL 33156 CITY-ST-2P ord (. (741')I€S F /_ 33/3 17/
TITLE O3 delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST- 2P
TILE O pelete 17LE [} Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- §7-7IP CITY-ST-21P
TLE O pelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP Ciry-se-op
TiTtE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-$1-21P CITY-ST- ZIP
TILE O Delete TITLE [ change {7 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2IP
12. | hereby certify thal the informatio fop/the exemptiongAfontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repg y signature shafl have the same legal effect as if mpade under oath; that | am an officer or director

apter 607, Florida Statules: andAhat my namé appears in Block 10 or Block 111

S Y-V

""" SIGNATURE AND w{/d: OR PRINTED NAME CF SIGNING QFFICER OR DtR?lTOR £ Daa Daytinw Phona &

SIGNATURE:

/




